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[Abstract] Lupus erythematosus (LE) is a chronic, recurrent autoimmune disease, and referred to
as a spectrum of disorders. One end of the spectrum is cutaneous lupus erythematosus (CLE), which mainly
involves the skin, while the other end of the spectrum is systemic lupus erythematosus, which can involve
multiple organs and systems besides the skin. Correctly identifying the skin lesions of lupus erythematosus of
distinct subtypes will help early diagnosis and treatment of LE, and promote a better prognosis. This
guideline focuses on patients with CLE and aims at providing a more scientific and authoritative reference for
diagnosis and management of CLE. With a comprehensive investigation of both domestic and international
research advances as well as experts’ proposals, the Centre for Lupus Erythematosus Research, Chinese
Society of Dermatology has made an update and further supplementation in this guideline on the basis of the
previous version, namely, the guideline for diagnosis and treatment of cutaneous lupus erythematosus
(2012). The major updates include the following aspects: a change to the classification system of CLE,
addition of Blaschko linear lupus erythematosus (a special subtype); complements to the clinical and
histopathological features of CLE of different types; updates on the treatment recommendations with more
detailed descriptions. This guideline is suitable for adult and childhood CLE.

[Key words] Lupus erythematosus, cutaneous; Guidelines; Diagnosis; Therapy

DOI: 10.3760/cma.j.issn.0412-4030.2019.03.001

£1 BT MR 7 (lupus erythematosus, LE) & —Ff 18
R EEER B B REERR, WA —RiEE
PRIR , AT I — i O B2 ik B 41 BE R (cutaneous
lupus erythematosus, CLE) , )82 E B R F Kk ; 5
— WM ARG MO B A (systemic lupus
erythematosus, SLE) , JR % 7] R X ZMBME R4,
BRI ERES R R R, E
BRI S BRI F , A B TR RS
Wi EBRIRYT REBUS ™. AT B g
0 CLE ZWifAYT , DR EE X R IRIERE 2
LI BRI TS .0 58 )5 7E PubMed | H [ 51 R S5 3
35 5 L4 “ 41 BE R B (lupus erythematosus ) ” | “ Bz ik B

£1 BE R ¥& (cutaneous lupus erythematosus) ” . “i2 Wl
(diagnosis) ” . “ I8 ¥7 (treatment) ” . “ Il JK i 1
(clinical trial) " S54E Jy S5 1R) 18 SR S T 7 425k Y
BEEXHR,.E5ENIOBERERRTHRE, &
2012 fiRAE T R E I — LR B E B E K
#2017 40 CLE 2¥7#em" , 23 B+ & Ko
EEBESWUBRITEIHIE. AEREHTHEA
KJLECLE, aT it~ KEFFHM RIGKE S TEE
SENA,

— 5%
CLE # Bl R R B M SUR BL2E 8 Al 0 4
Cﬁﬁ 1877

gufde,medﬁvén


wuyingying
指南下载

http://guide.medlive.cn/

150

LT K& . & % CLE (acute cutaneous lupus
erythematosus, ACLE) , {0 35 R BRI FNZ & 1 ; QL
£ 1 CLE (subacute cutaneous lupus erythematosus,
SCLE) , @ S L 4L B & 0 o 72 8 /B 2 ; O 1@
CLE( chronic cutaneous lupus erythematosus, CCLE),
15 R BR M AR B RO 41 BEARHE (discoid lupus
erythematosus, DLE) | & IR £1 B R #& (verrucous
lupus erythematosus , VLE) | ff Bk PE 41 BEARHE (tumid
lupus erythematosus, TLE) . BR7E £ L BT IR 48 (lupus
erythematosus profundus, LEP) . B H A B R /&
(chilblain lupus erythematosus, CHLE) . Blaschko £§
R 41 BE IR & (Blaschko linear lupus erythematosus,
BLLE), &L T, CLE 7] 5 H A A e AE S5
WEINFATE , RAE B G, FINAIRAE S R
FPEHFREZ S (E-LPESRLAE), AR CLE
S5TREEME ENRBHBETAGZ S S H S
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B SAT g h LY RS RE, EERH
BERE R AR T RS SRR E
o YIRS, 5 R X 25 Y e AL B RAE R FT
B TR, BRERNTERAERE LR,
XRARMAR AL YEFHLBERAE (drug-
induced lupus erythematosus , DILE) ,

ZEFRBRERERE

(—)ACLE:

1. GRS ACLE X ERFSLEBE , ZXT
hEEL M, BERYE ACLE RIN MBS EE R
YKL BE (ST ) , 7T B RBHR S0 AR RE AN
BIBT VIE X (B ERBAL) . ZAMACLERH RS
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BB, 0] AT B AR, AT R
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AT B RAN R, R KL BRI AT &
4 Rowell R B E (LI BURB B AL H LA
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PRI A R 4R 7R K SLE, 0¥ 1% 50 T &1 1 L np
W JEIF TN RE AT S SRR
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MMBALAE e, ERRZE K, B2 kB R 28 ) Bl
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TR, HiERERE(DIF)KREEE T ERER
B E R R4 156 IgM IgA 71 (3R ) #ME C3 2 Tk
UL, BN DIF 825 PR ; X3 ACLE B #0330
fL“IE%” B Bk #E 4T DIF R 2 , MR YE IR AL P 2R
70% , BB EEBAL FHER A 509%™,

3EBRERAE 0% U LB EFR KK
(ANA) BH#E: , $T Sm BT 4k . H1 W% (ds) DNA . $i
Ro/SSA FI¥T La/SSB Hiik ] LAFRY: . BRI A B4
MWD Rl /MRS AR RA S R
HERFMRERR,

(Z)SCLE:

1 KRR A TRBHLO LT B FE
il BRI VIE X, % LR B EUR . BEERR
B aNEZsiEE (R 1A)MFE o (R
1B) : M F KM SWBREBEL, IR —H)
a5 RN, FEERERENSE FEE
BCAIAIE B EIRTE SN R, K42 B R i K i
HABE. SCLEEBAEABRE, B4 6K
WAEMBHAMEY K, FrREEHBRER
EHRI, 4 50%H) SCLE % B 75 & SLE 47 o
#)20%H] SCLE B & E TIREGA1E. AR
HEZHBRBEEN, EBSENEESHIY
fEAZ B0,

2. HER 5 5% 4% & : SCLE 55 DLE
121, BT B 2 AR MR AL AR T, B ol A R B2 Bk
PR 2% BRI OM B 0 AR R S R BRIR S L (B R R 1A
HDLERf BB, THEMILIE ETEBA
B, 460%K) B E KA DIFKRZEY, BIRKE
5HEERZR R R 1gC F1(5)C3 B FARITH;
SCLE B34 FZ #3850 B Bk DIF AR 4y 30%

3. LR ZHA : 70% ~ 90%H) SCLE 5 EHi Ro/
SSA . #i La/SSB Hiu 4 FH 4 , 90% LA | ANA FHE, 7
BB AR SRR TNE
=)

(=)CCLE:

RERIERES T RH62,

1. DLE:

(1)1 B4 & : CLE $ 50% ~ 85%# DLE, B %«
EeBIR 1 2 3,5F & T 40 ~ 50 % h4E A ; 34 SLE B
F A4 DLE 21, 1.3% ~ 5% DLE B 0] & &
M SLE, JRiFR¥EDLE &% &4 F kK (@5 5
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BRBEKREZIEHR, 4% ~ 20%K) B & ANATTLL
R B A, 1% ~ 3%%1 Ro/SSA HLikFAME ;< 5%
P dsDNA ik, MBREBRPOHEERR
JiRN S BT O AN VAN A R o R S =
%, RBEKRBESERRLRE,

= E R LS
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FREBITHES BRESELE EHBTI%.
O 38 S A ORI , 45045 B G | B 5E R LB S s
. HENREEED RERAREKE RN
wHeY , ERBEESY ., BT — BRI
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B 4 F R S AR SR AR , IR T SR B B R S
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2. S5 VR R EE I 1502 i 52 B R BCE A
e R FE, % SCLE ACLEH —EJ7%%, % DLE
FrRBg 3

3. 2k ABRZSHIR . L5 TR A BREL
BE THTALHEHNDLE,

(Z)RGI/IT

1 JUEZ  FUEH R REIGITH—K A,
%f DLE . TLE A1 SCLE #9748 X 36 7l 3% 80% LA £, F
BEHYE RIS, BAWIRFIE A 400 mg/d, 53 21K
O AR ; JLE R R A/ NG & , B &R KH &N
#852 400 mg/d, ERRET 6 FMILERAH, BIUT
IR B E R B AEIRTT

2. ¥ R #% % . DDLE i [ & DLE \ACLE LA &
4> SCLE & B R Gufif W J R R VAIT , X F
ANBEHESLRESBRAFEH, —RERAH/IH
B, ke 0.5 mg/(kg-d) , R IETE 5 518 3
HREEH, WTLRERZ BN CLE BEREE
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B SLE 297 1R EEIRYIT

3, B RGBT CLERE, ¥
BIEE R YT RO RN . AT R A
7.5 ~ 20 mgy/J&) B S 3 5 B EE 35 mg/(kg-d), — &
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4. R R G697

(D) VHEERE : v I FI597 B R BA % CLE,
HESEESBKAHEH. RAMGBHE—RER
7100 mg/d, 73 2 K O AR ;2 A JG 18R 25 ~ 50 mg/d
HRGTT TR BABAZHA . PREERA
Yo B R FT H R B 2R AR AR AR , — B BRRY
MEMER, DGR RENEREZ A, BYFIE
R EA AWM, TR S R R L
A, IRZTHA R L R AFE R %25 6 4 A LA R ™48
W

Q)& FR.: FERA T KB BRBANIEIT,
WHTFEISTRRAEERN DLEMSCLE, #ES
RESRAMA, BRUMNEREFFLH (50 mgd),
BRFIBAHLL 1.5 mg/(kg-d) , T RTERBGHITH
B -o-BERR AR BB TE Y LA S HLA-B*13:01 BE K
W, BE-o-BERR IR S BB H N IR E M,
LA & A S VEYE MU ; 3T 453F HLA-B*13:01 %
P B MERERIA FEEPIRST, Ll EE
WL EERRED,

G)HEYRBY . MEAREZH AN RTFE,
) B — 5 B S B 1 i A (30 Sz 35 1
. B BAELZE 20 mgSH I BEHILEE
056 gBH3IK; AN EH06gHHIWR, BAEE
ZH BHLBXRABRTFIFREABRBHEYKE
B, 5t RA A B A M EIER , i R R R Ik
ORI A LERATEREEFER
EEHE L HEZT  PMNREREARHARAL
i3

(4) 4 ABR: FE T CCLE BI8YT , LHM
VLE 89973 Eo ANPTHEA 0.5 ~ 1 mg/(kg-d), B
REARIOmg T H 2K, HABRKAY HIEE
# , HE I RZ AT R, 1697 2 ~ 4 B AT AR 3B
I PR3 R B B R B AR’ TR — R
B ZEA , 255808 5 1 & MW AT o 88 & A K
., 4 ARRKRZIY R AN BEIER , TR IR
BERECHEH, REAREHEINALUST
IR, P2 A B2 2 /DB TR

(S)EHIN . g kEHAARERES F
REBH A BHE, TATFSLERE>, XF
AMEE RS % BHCLE BE , N EFEM A EREY
HIFNEST

(6) T 4 fa 48 « X3 BR 43 k16 ¥4 SLE B 84T
Mo MFRAEERAZ R CLE BE , REESEH
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THRBHEIAT .
B

CLE B &N X HEMEBEY . FETET N #4T
FHNLRERE WIRER), F6~ 24K
BRRIE SIS (LR L 4R ARG  AMA
ANA 5L dsDNA HiA%) , B RIE R ERE BT
A RE%R B R SLE,

ERAYNARRN . RAKEEREEN
EHREME . o5 ORETH . BEES, WER
T MRIKE . RS 1 EAAMH 1K
REEE, REEREREOS LU LE, BES
LIKERBHEZE I S TR RN, Bl Rk
BB R RS, B R R A R B
g,

NJE

CLE B #3857 Z 8EHR , 84> CCLE 7] % B8
EHEMERREMEETIEDRS%, N5 DLE B35
ATRFE, FEBEASRERNEASERRR
&3, CCLESSCLE R EREEERRBZ R, |
JFEREZRIF,ACLE BE TG B T EERRIF
REE,

FIgEhoR  FSURH RATAFIZE R

SIMENHENERER(URKLEE AR TH(E
BMEARBER). T AA(FRAFTE-ARESR) . TER
(FNRFEF—HEER) IR(FWEEXFSEFRLKE
) Fa(HIkFERFRMAES —ER) SFAR(LHE
MAFE-MBER) LH(PhRFRB_ER) HF
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) ik (dr ERAERRRER - A EABRBER).
BROLEAFHETLER) ZXP(RIFEARE
B ORI KFE— B ER) AT (FAREA K F R B L
FHMER) REF(REEMXFHEE—ER) KE
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B) G (PhRERBER) A E(XLFTE—E
B RER(HENREE—RBEER) HR(LHTE
XPEFHEMABLER) MRL(ELITE ER) HK
(PEEFHFERRAER) AP R EMKEHES
—ER) EES(BREEAREREL —ER) ok
(LEBXEWMBLELER) . FEA(PLAFHELELE
B) ML PHBEXERFESRMEDFER) ¥4
(LEXBXFEFRMARLER) AF(TAAKE
) REEH(MEAERELEEARESR) Rk (EEEMH
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